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DIVISION OF LABOR STANDARDS ENFORCEMENT
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Proceeding Number

Action

Date Taken

| Taken By

PUBLIC WORKS - INITIAL REPORT / CONG CHANH — BAO CAO SO KHOI

The Following information is important and must be provided. / Di¥ kién sau day la rat quan trong va phai dwec cung cép.

Please Print /Xin Viét Bang Chir In

Last Name First Name Initial Social Security No. No. of Tax Exemptions
Tén Ho Tén Goi Tén Viét Tat S6 An Sinh Xa Hoi S6 Lan Buoc Mién Thue
Your Address No. and Street, Apt or Space No. ] City . State Zip

Dia Chi S6 Nha va Tén Buong Pho, Can H hodc S6 Can Ho Thanh Pho Tiéu Bang So6 Zip Code
que Tel. No. Wprk Tel. No. Cglifqrnia Driver Licen§e No. i Date of Birth

S0 Pién Thoai Lién Lac Tai Nha S0 Pién Thoai Lién Lac Tai Noi Lam S6 Bang Lai Xe Do Tiéu Bang California Cap Ngay Thang Nam Sinh

Viéc

Project Name / Tén Cua Dy An

Location of Project Address, City, County / Dia Diém Thuc Hién Dy An Bja Chi, Thanh Phd, Quan

AGAINST / KIEN

NOTE,: A separate form must be completed for each project in which you are alleging a violation of prevailing wages.
LUV Y: Phai dién mau don riéng cho méi dw dn ma quy vi dang cdo budc 1a c6 vi pham vé mirc lwong bdng hién hanh.

Name of Business / Tén cia Co S& Kinh Doanh

Contractor's Lic. No./ S6 Gidy Phép Hanh
Nghé ctia Nha Thau

Address of Business (include zip code) / Bia Chi clia Co' S& Kinh Doanh (gdm ca sé Zip Code)

Business Tel. No. / S Dién Thoai Tai S& Lam

Name of Person in Charge / Tén clia Nguwdi Phy Trach

Title / Chirc Vu

AWARDING BODY / CO QUAN QUYET PINH NGU'O'l THANG THAU

Awarding Body (name of public agency) / Co Q
chinh pha)

uan Quyét Binh (tén clGa co quan

Contact Person / Nguwoi Lién Lac

Phone Number / S5 Bién Thoai

Address / Dia Chi

Date project began /Ngay bat dau dw an

Proposed final date / Ngay két thuc theo
dé xuat

GENERAL CONTRACTOR / NHA THAU TONG QUAT

General Contractor /Tén Ctia Nha Thau Téng Quat

Contact Person / Nguwoi Lién Lac

Phone Number / S Dién Thoai

Address / Bia Chi

Brief explanation of issues. (Use additional Sheet if necessary.) /Trinh bay ngan gon vé cac van dé& (Dung thém trang gidy khac néu can)

PLEASE CONTINUE TO THE OTHER SIDE OF THE FORM AND ANSWER ALL QUESTIONS.
XIN XEM TIEP MAT SAU CUA MAU PIEN VA TRA LOI TAT CA CAc CAU HOI.
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Cong viéc cta quy vi thuéc hang muc nao?

Cac nhiém vu cong viéc hang ngay cua quy vi la gi?

Quy vi da str dung nhirng cong cu va dung cu nao?

Quy vi c¢6 dworc tra chi phi di lai va phu cap khéng? Cé [ Khéng

Quy vi dwoc tra nhw thé nao? [ Ngan phiéu [0 Tién mat

Quy vi c6 nhan dwoc cudng phiéu lwong khong? [1C6 [ Khéng
Mdrc Iwvong cho dw an nay (ghi ro)

C6 dwore tra lwong ngoai gior khéng? [1Cé6 [ Khéng

Nhirng ngay ma quy vi da lam viéc trong dw an nay. Tw Pén

Hién tai, quy vi c6 dang lam viéc cho nha thau nay khéng? [JCé [0 Khéng

Hang sé& cla quy vi ¢ lwu giir hd so’ vé thei gian va viéc tra lwong béng khéng? [1Cé [ Khéng
Ai ndm giir cac hd so nay?

Quy vi ¢6 Iwu giir hd so chinh xac vé sé gi® lam viéc ctia quy vikhéong? [JCé [0 Khéng

Uéc tinh s6 nhan vién khong dwoc tra mirc Iwong hién hanh trong dw an nay.

Quy vi c6 thé cho biét tén, dia chi va loai cong viéc clia cac nhan vién khac khéng? Néu vay, ghi tén cta ho trong phan dwéi
day.

Tén Dia chi Dang céng viéc

Theo day, tdi chirng nhan ring to khai nay la ding theo quan diém va sw hiéu biét nhét cua toi.

CO THE SU’ DUNG TEN CUA TOI TRONG CUQC PIEU TRANAY. [Jcé [0 Khong

CHU KY NGAY
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